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ABSTRACT 
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CHATTi'R I 

STATEMENT OF THE PR0I5LEK AriT) OErjo:! 0? TH;C STUDY 
Realizinc responsibility to nursing .'..nci nurses goes beyond 
basic nursing education, a comnittee v/as formed in 1973, at 
Goshen College, Goshen, Indiana, to investigate a continuing 
education in nur;;,ing program possibility. By February, 1974, 
the possibility became a reality with the appointment of n 
coordinator of Continuing Education in Nursing of Region II in 
Indiana, which includes Kosciosko, i'Ukhart, r-iarshall, and St. 
Joseph counties. 

^ In accordance with the Indiana Statewide Plan for Continuing 
Education in Nursing (ISPCEN) , which includes the continual 
assessment of learning needs upon which educational offerings are 
evaluated and subceauently planned, a research study concerning 
felt needs and real needs of orthopedic nursing was conducted, 
(rorteo and Lenoir, 1975) As a result of this research study a ' 
one day workshop on "Traction: A Nursing Challenge" was offered. 

The eighty-six participants were given current relevant 
nursing literature at the beginning of the session pertinent to 
the topics being discussed. These materials were to be used by 
the participants as a reference when they returned to their places 
of employment. The workshop included lecture, case study, buzz 
groups, demonstration and discussion, and group reports. 

At the end of the session a questionnaire was given each 
participant in order to evaluate the total program as to 
effectiveness of input and process and to help plan future 
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workshOT^s for orthopedic interests. The over-all viev; of the 
evaluation was hi.hly favorable for the workshop and the materials. 

Nursing literature ahounds with articles stressing that 
if a vro,.r.m is v;orth doing, it is also worth evaluating to see 
if t^he proposed ohjectives are fulfilled. The positive as well 
as the negative feedback can help serve as a corrective force 

for the next pro.^ram- 

one of the major criticisms made against continuing 
education in nursing today is the tremendous lack of formal 
evaluation. Although evaluation is one of the ohjectives of 
ISPCEfr. with definite guidelines to follow in a systemntic 
research style, it Ls heen infrequent and incomplete. (American 
Nurses' Association : 1 974 , 3A) 

Positive comments concerning a workshop or its m-^terials 
.ight perhaps wear off after the initial excitement of the day. 
(Houl^:182) An additional follow-up evaluation project is a 
valuable source of information for comparison to implement 
program design if done within six months. (Hospital Research and 

Kdiicational Trust: 221) 

A thorough search of the literature revealed . doflnlte 
lack of a si^ month follow-up evaluation of nurslne workshops and 
es„eolally a laok of evaluating any hand-out ^literature . The 
purpose of this study v...s to study the ir-p.ot of the workshop 
and the six hand-out materials availa...le fron the Goshen College 
continuing Eduoation in Mursinc .e.ion IT. Ooshen, Indiana. The 
hypothesis for the investigation was to determine the opinions of 
the eighty-six nurses eonoerninK the value of the workshop and the 
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six hand-out materials. 

Underlying assumptions , For the purposes of this study the 
following assumptions were mcide: 

1. That nurses did read the six hand-out materials 
provided "by the Goshen Collep;e Continuin^^ Education , in Nursing 
Region II workshop. 

2. That the ^nurses did use the six hand-out materials in 
their work area. 

3. That the nurses would still feel after six months 
expiration that the workshop nnd its materials were valuable. 

4. That the workshop and its materials gave supportive 
practice for the nurses to feel knowledgeable and to work better 
in their job areas„ 

5* That these nurses would communicate their opinions of 
the v/orkshop and its materials -to the sponsor, and that a mailed 
queertionnaire was the best way td collect these data. 

S pecific problems . The specific problems of this study were 

1 

to study the nurses' opinions of the following factors relating to 
the workshop, "Traction: A Nursing Challenge" and its six hand^ 
out materials. These problems v/ere: 

1. An assessment of the nursej^ readijig, use, and value of' 
the hand-out materials. 

\ 

, ^ s 

2. An- analysis of the opinions of the nurses concerning 
how tho workshop and its materi'r.ls supported their nursing practice 

3. An assessment of the nurses' opinions of ways to improve 
future workshops. 
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4. An assessment of the nurses* choices for further 
workshops in continuing erlucation in nursing. 

5. An attempt to determine whether the type and length of 
work service did affect the choices for further workshops. 

DESCRIPTION OF MATERIALS 
A brief summary describing each of the r>ix hand-out 
materials being evaluated for this study is as follovs: 

The Do^s and J)on* ts of Traction Care . ^I^liis article 
strerises the coinnion typ.js of traction -nd gives a do-cription of 
each v;ith an illustr.^/t Ion showing the correct app] icc;t.ion of the 
equipment. The article discusses the "observation and care of the 
patient nnd the coirimon traction errors which a nurse is apt to find 
or make. 

^^'^ Embolism i Cyndrome . This article was written by the 
speaker of the workshop;, Jane Earrell :(.M. and gives the 
historical theories, of its origin. The causes, signs and symptoms, 
diagnosis, and complications are discussed and clear guidelines 
given for observation and beneficial treatment. 

1'^^'^^ Hazards of Immobility . Mix authors contr^nd that 
red\;ction in disability depends in a l':rge :rie'!.5ure on nursing care. 
The authors describe the effects of immobility on ill or injured 
per-ons; and some ways in which nurses can prevent or counteract 
the deleterious effects of irnno r;ili ty , 

Orthopedic Care and Nurs .ng Care of the j r^tiont in Traction. 
This brochure is a guide to a stories of concepts designed to 
promote the nurse's understandiiig of various orthopedic care 
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procedures v/nich incluc5o: common typon of tractior., itr. T^urpose, 
the patient, and observiition of a patient in a cnct. Important 
points to remember in nursing care of the patient are ci^en. 

Orthopedic nursing Fart I. Sandy Brown writes about v/ays 
to ease the burden of traction and casts. She deals v;ith the 
basic principles of traction, its use and rncthods, ti-.e skills and • 
knov/ledGO required of a nurse carin?; for a patient in troction or 
in a cast, and stresses the do's and don'ts of oast care. 
Helpful pictoral 11 j ustrations are an asset. 

The Traction Handbook. This color-coded liandlook by /',immer, 
of V.'a-sav;, Indiana, is an excellent reference which f^ivos the v.-ays 
to construct the different types of traction used and j-ives 

i 

pictoral illustrations of the correct use of the equipment. 
Principles of traction as related to nursing care arc riven and 
physiolocical and psycholocical problems associated vrith patient 
immobility are discussed. Suggestions are made concerning several 
Zimmer traction equipment pieces for the purpose of adapting a 
variety of excercising systems to help the patient maintain 
strength and muscle tone in unaffected lim:s or to achieve degrees 
of flexion following implantation of a prosthesis. 

Dra-IiaTIOll OF Ti-RI",:-: USFU 
Clarification of terms used in the description of this 
study were defined as follows: 

Closed Form Questions . ■■'.espons-s are made to a set 
of orovided^swers. The information that is aesirea 
may' be more easily counted, tabulatrd, anu a.nalyzed. 
(Best:44) 
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Non- respondent . Any recipient oT a quenvionn'iiro v/ho 
doe^ not reply. ( DuVall : 1 97 5) 

Open Forro - Question , Used for intensive studies or 
exploration of novel problems. Erich answetr is a v?ritten 
description and much room is usually available for free 
response . ( Best : 1 4 4 -4 5) 

Questionnaire . A list of planned, v/ritten Questions 
related to a r^articular topic v/ith space rroviderl for 
indicating the response to each question , * intended for 
submission to a number of persons for rer.ly, co::;nonly 
used in normative survey studies and in th^- measure:nent 
of attitudes and opinions. (Good:4 6S) 

Respondent , Any recipient of a questionnaire v/ho 
actually replies to' the questionnaire. (Good:/.9^0 

irn:iTATir]i;' 0? TiiK :-;TiinY 

One limiting factor in a study uslnr- the questionnaire 
as a means of collecting data is that of nonresponse. VanDalen 
suggests that the cover letter should be v/orded to avoid any 
fears, suspicion, embarrassment, or hostility on the pa.rt of the 
respondent. (25Sj A better response might result if in the 
cover letter a summary of the study is offered. (Hillway:33) 

Another limitation in a study using the questionnaire 
as a means of collecting data is failure to obtain information 
from the respondents because of misinterpretation of directions, 
(r-iouley: 24 2) 

Another limitation was the population, that is, the nurses 
who attended the workshop in Region II. A generalization could 
not be made to include all nurses and all workshops in any region. 

Another limitation was tViat all 'the nurses did not receive 
the Zimmer Traction Handbook. 
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• ' DESIGN AND RATIONALE 

A questionnaire was developed from previous studies 
conducted by the Region II Continuing Education in Nursing staff 
and was used to obtain the desired information. An accompanying 
cover letter (April, 1976X, was courteous, brief, and included 
the importance of the study, why the individual was chosen, the 
sponsorship of the study,, and included a self-addressed envelope 
to secure a quicker -response. (Mouley:259) The respondents were 
informed of the coding method to be used. A summary of the findings 
was-not promised. I'"ouley suggests that poor response may be due 
to forgetfulness. (257) A follow-up letter was sent Hay, 1976, 
stressing the need and importance of the respondent's reply. (see 
Appendix A) 

The mail-back questionnaire was used because personal 
contact was impossible and this was the best means to pack a 
maximum amount of useful evaluative information into a minimum 
of questions. (Alford:326) This means would provide information 
immediately useful in modifying future workshop presentations and 
perhaps provide specific insir.hts into individual participants' 
porceptions both of their ovm problems and of the workshop's 
relevance to those individual problems. (Alford:324) 

Questions were placed in a psychologically sound sequ'?nce 
with simple questions preceding the more crucial, personal 
quosti C)ns . ( VanDalen: 251 ) 

Both closed and open form questions were used in this study. 
The closed fo-'m type question required checking responses and 



needed an extra category of "other-please specify" for the 
respondent whio.4id not find any of the alj:ernatives provided 
particularly suitable. (Mouley:248) The open form type question 
delved into the area of hidden motivations that lie behind 
attitudes, interests, preferences, and decisions. Although time 
consuming and difficult to tabulate, this response could be 
studied in depth and conclusions drawn. (Good: 198) 

The questionnaire was also devised to check nnd cross-check 
the categories of: the workshop and material's effect on the nurse 
as a person;' as a nurse's influence on others; and as a chanre 
a,;ent in the nurse's own health center. (Cailley:14) A team of 
Region II staff members reviewed the questionnaire for possible 
flaws or weaknesses. (Mouley : 2/! 6) 

Most of the questionnaire had closed form questions for 
oni^e in completion and tabulation. The first five questions were 
asked to gain general information about the respondents and would 
be used for comparison as to whether the type of agency, nursing 
area, hours worked per week, or length of service v/ould make a 
differenor' in tlic respondent's cnoicos in the I'j.ttor p.-^irt of the 
quosti onnn Ire . 

Questions V through 1A p(jrtained to the nurse's opinion of 
the workshop as to whether this type should be offered again, 
whether enough time was spent rr.^lr.ting theory to prar:tice, v;hat 
was ir.oirt liked, how could future v;orkshop:: he improved, and as a 
result of the workshop what did they j'e^ L they eould do better as 
nurses and what had they really done. These ideas would be used 
as a basis for ]:)lanni]ig future v/orksJiopr. . 

1 1 



^ Questions 1 5 and 1 6 asked the nurses to choose four topics 

they would like to have as future educational programs. This 
would take the guess work out of planning sessions and the felt 
needs of the nurses would he utilized. 

Questions 17 through 25 dealt with the hand-out materials 
as to which ones had been read, how much time was spent using them, 
how the materials- were used, and how the nurses felt they were 
useful. These questions concerning the hand-out materials were 
developed hecause a review of the literature revealed a definite 
lack of evaluation. This would serve as a verification for 
future" literature appropriation. 

Questions ?6 and ?7 listed areas in which the workshop 
should. have, in the opinion of the nurses, spent more time. The 
responses of the nurses would emphasize vhB.t really seemed to ^ 
work well and what was clearly missed. ( Alf ord : '526) 

- There were three open form questions concerning the 
workshop and materials. The first would serve as a cross-check 
as to how the workshop changed the nurse's practice. The second 
question asked the nurse's over-all feelings of the workshop. 
V/ould they really feol it was worth the time spent? This question 
could he compared with the over-all feeling of the workshop six 
months previous. The final open form question asked the nurses 
if they would specify a reason for not having used the hand-out 
materials. This response might ,-ive a clue if little of the 
literature had been read. A final nuost.lon was asked as to whether 
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in future workshops reprinted articles and relevant reading 
materials should he given each participant. A cross-check 
method would he used to determine whether the materials not read 
would still he recommended for future workshops. 

A total of 86 questionnaires was mailed from a list of the 
workshop participants. Upon return of the questionnaire the 
results were sent to the computer for per cent response. A Texas 
digital calculator was used to compute mathematically to the 
hundredths and the results were rounded off at the point of 
inclusion in this paper. 
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RE7IKW OF THE LITERATURE 
The .o.t-Woria War I period marks the beelnBlBg of modern 
adult education hoth ih-conoept and growth in the program. The 
depression of the 30' s hrou.ht a halt to its .rowth until World 
war II brought an expanded ' surge through help of state aid and 
federal urovisions. By the 60 ■ s the major part of the adult 
education program was neing geared hy the interests and needs 
of adults Who alreaoy had considerate schooling. Thatcher (1967) 
reveals this led to the concept in the late 60 ■ s of education 
as a lifelong process which is Known as continuing education 
today. (177) 

Coooer (197?) writes that rapid technological advances have 
„ade such an impact on every field of endeavor that continuing 
education has become an accepted way of life for many people, 
including some nurses. >.owever, she feels nursing as a profession 
has lagged to some entent behind other groups in recognizing the 
P.ed for life lonr learning by the practitioner. Initial 
involvement of universities in continuing education for nurses 
began in the early 19«).s, as weU as the first reference to 
institutes, workshops, and conferences. Intereat in both areas 
was sporadic, unrelated, and their total impact questionable 
until 1959 When federal funds became available. The need for 
coordination of programs became so apparent that by the early 
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70' s full-time coordinators were appointed to be responsible for 
continuing education in nursing. Although continuing education 
in nursing had a slow beginning, the early 70's up to the present 
time reveal it is gaining momentujii. (81) 

The Standards for Continuing Education in Nursing (1974) 
state the goals of continuing education and the responsibility 
of faculty to include continual evaluation of all programs offered. 
ISPCEN's Position Statement (197^) includes three important points 
relative to this study. Programs should include evaluation as 
thV^beginning process in planning a program, evaluation should 
be continuous, and evaluation planning should include the participants 
. KUller (1975) recently stated that evaluation is the life- 
blood of all good continuing educational programs and that it is 
the natural outgrowth of the workshop planning process. (65) 
Hospital Research ( 1970) concludes that evaluation is more than 
a single act or event but an entire process of interrelated 
activities which include determining needs, establishing learning 
objectives, conducting the program, and measuring the results. (221) 
Basn and Vaughan (1966), Thatcher (1963), and Hampton (l97i) agree 
that evaluation should not be slipped in at the end of a program 
as a pop quiz or used in any way that could "threaten the participants 
but should constitute an integral part of the total program from 
beginning to end. Thatcher conxends that evaluation should reveal 
the good as veil as the bad. (176) 
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des Brunner proposes the primary -purpose of 

evaluation is to find out how much growth and change have taken 
place as a result of educational experiences. (235) Kidd (1959) 
discusses the way to find out how much growth and change in the 
program have taken place ty asking the recipient to state what 
is his perception of the situation at any given time. He refers 
to this as feedback. (294) 

Five basic considerations for evaluation wG?re emphasized 
by Schneider (1976) these include: 

1 . Did the program transmit new information? 

2. Wf^re the stated objectives achieved? 

3. Was there sufficient opportunity for audience * participation? 

4. What was the program's quality? 

5. Did the program stimulate further educational and practical 
developments? (197-199) 

Kyman (1970) describes the inmortance of correlating methods 

and'materials with the content and type of information being 

relayed to best assure meeting the program objectives, (34) 

Snyder and Ulmes (1972) stipulate that materials should be related 

to the interests, needs, and jobs of the adult and should 

encourar;e the adult to use the knowledge and skills in his 

everyday situations. (A6) Bannatyna (1975) adds that selected 

materials should be useful as a teaching aid or reference guide. 

(8) Rauch (1972) cautions that materials should not be given 

as something the participants can take home without either usin,^ 

them in the program or explaining their purpose. (123) 
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Hospital Research encourages a follow-up evaluation of 
the total program including the selected materials no later 
than six months after the ..program for best results. They feel 
that if the participants have forgotten to use the material, or 
apply what .they have learned on the job, this procedure might 
stimulate their memory and Five incentive to use what they have 
been given. (222) Houle (1973) also feels a follow-up evaluation 
of the program is needed because many are caught up in the spirit 
of the program at the time but he questions ■ what values remain 
after all the participants have gone home to their jobs. (182) 

Review of the nursing literature hi storicall:y reveals that 
most workshops, if reported, do not indicate the design of the 
survey tool nor do they reveal whether or not the hand-out 
materials are evaluated generally or specif ical] y. "ost report 
positive evaluations but do not give f-'icts to substantiate their 
comments. Kidd ( 1959) reported that evaluation, in its full sense 
was a more subtle complex process than was represented in the 
techniques usually employed and cautioned that any results of 
these devices should be interpreted with some care. (296) des 
Brunner (1939) revealed that nursing education was just beginning 
to realize a need for research. He stated .that the reason for 
this slow beginning was due, to the attitude of some that it 
'■'stands on its own merits," (24S) I^ospital Research ( 1970) 
related that from their review of the literature, evaluating 
participants was difficult as well as i.ime consuming and expensive 
and that most emphasis of evaluation ur^ually was on the quality 
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of the i^rof^ram content with very little emphaf;is on evaluation 
of hand-out materials. (242) 

The University of British Columbia in their book Continuing 
Ed ucation in Nursing: A Review of North American Literature ■ 
1 960-1 970 , point out tho dearth 'of • research in continuing 
education in nur.sing is a serious concern. They suggest what 
has been done to date is largely descriptive with very little 
analytical research that tests relevant hypotheses or seeks to 
answer crucial questions. (46) In 197'5, the continuing education 
in nursing in the state of Kansas recommended a set of basic 
standards on which to develop more specific criteria for program 
objectives and the institution of evaluation tools and that 
detailed reports of specific evaluation tools be a part of the 
criteria for program objectives. These were recommended as a 
resujt of past displeasure in unscientific methods of research 
and evaluation and unscientific reporting methods. (24) 

" Taylor ( 1974 ) staters that completeness of information is 
doubtful in news items reported by professional nursing .iournala and 
contends that at the present time, centralized information on 
current nursing research is nonexistent and proposes that centralization^ 
of current nursing research information be instituted. (64) 

Reviev/ of the nursing literature historically reveals the 
first evaluation of a workshop was roported in 1965 by Coggeshall 
concerning a heart program pres-'mted in California. The survey 
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tool was not described but he relates that 90 per cent of the 
participants indicated they would change methods of health care 
as a result of the program. (137) The' next significant entry 
was reported in 1970 by Lynch who conducted an evaluation of a 
short-term conference of the Western Council on Higher Education 
for Nursing (V/CHEN) . En.ch participant was given an evaluation 
form (not described) to indicate any change of statis or benefits 
in giving better nursing care that were felt to be a direct result 
of the conferences. She claims the results showed positive gains 
and that her programs wero worthwhile. No information was given 
to show those gains* Lynch also states that from 1962-1964^ a 
regional research project was made to investigate the effectiveness 
of leadership programs in 12 western states. She relates that 
reading materials were also given out during these programs- She 
indicates the program had a significant impact on the participants' 
attitudes and belief. Again, no survey tool was mentioned nor 
any commsnts concerning the materials aa to whether these were 
mentioned speci^^'icall y in the tool. (33) 

Elliott in 1970, reported the evaJuation of a manditory 
traction workshop for orderlies in California. Feedback from 
the evaluation (not described) indicated the men would have 
attended on their own time because he says, their answers revealed 
they wero sincerely interested in the help it would give tl^.em 
in the future. Elliott felt the workshop was a complete success 
because the men asked for more workshops that would help them 
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in their understandins of their work. (47) In 1973, Perf^uson 
and Hauf reported 3 workshop sessions of 50 Montana health nurses 
to effect behavioral changes in community health. Each 
participant was requested to formally evaluate the workshop on a 
prepared evaluation form (not described) and informally in a 
discussion period. The workshop was acclained a success because 
of the positive comments of interest in the program and the 
willingness of the group to implement change. No follow-up 
evaluation was revealed to show whether the nurses did implement 
chapge as a result of the program. (15) 

Magner in 1973, states that all the continuing education 
programs used in the Ki;:fjri3cordia Hospital in New York, are 
evaluated with open and closed questionnaires as the frequent 
tools utilized and that they appear to be satisfactory evaluations 
and therefore the ataff is pleased with the programs. (40) 
Dauria reports in 1974, that Virginia programs in continuing educa- 
tion in nursing are best evaluated' by observation and an 
attendance record kept to show that participants come back for 
more programs and therefore it means they are successful. She 
gives as her reason for using this^method her lack of faitX in 
evaluative tools that are not designed for objective respo-fise s 
and are unable to predict or demonstrate what long-term 
educational outcomes will be. (19) 

In 1974, Latham did a careful review of 30 instruments used 
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throughout the country which revealed a variety of approaches 

to assessing the value of materials for educational purposes. 

Ke contends they did not measure the educational value of 

instructional material but rather they appear to measure a 

person's perception of the value of the instructional material. (11) 

A Decision-Makers' workshop was reported in 1975^ by 
laulson, et a L, with 74 Colorodo nurse educators and administrators 
attending. No evaluative .tool was used. They feel' the program 
was a success because observation showed that the participants 
put, "feet" to the workshop and instituted many chanpes inHegal 
and political nursing aspects as well as instituting more 
workshops in their home areas. (636) The state of Virginia 
also reported in 1975, the regional medical programs of workshops 
brought to the small hospitals. These workshops Krahn claims 
are a success because many more areas have requested the programs. 
(283) 
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CHAi'T[-;R III 
FINDIIiGS OF THE STULY 
An analysis of the data concerning the workshop and hand- 
out materials sponsored by Region II Continuing Education in 
Nursing at Goshen College, Goshen, Indiana, is presented in this 
chapter - 

A total of 86 questionnaires was mailed. Although the 
response was extremely slow a total of 52 per cent was returned. 
It was decided that tiiere was enough tine :.nd money to send a 
follow-up questionnaire and letter to encourage the nonrespondents 
'to participate and to assure them of complete con-^ Montiality of 
their responses. This was done in order to alleviate any fears 
concerning the codirig method mentioned in cover letter. A total 
of 63 v;as returned giving an cvor-nll total of 73 per cent response. 
Because of the favorable per cent of respon-.e, generalizations 
were drawn concerning the Region II workshop and hand-out materials 
and the: nurses' opinions. 

Questions 1 through 5 were specifically used to identify 
gen^-ral information about the respondents pertaining to iho tvi^e 
of health agency worked, the type oi* nursing area worked, hours 
worked per week, length of service, and whether the nurse was a 
regirstered nurse (Hi:), licensed praotical nurse (Lr:;), or "other". 
Tables 1, 2, 3, and 4 present tr.o tot;:.] por cent of rosi.oncents for 
each factor . 

Agency in which responder.t work_od. Tne most frerment 



response for a work a,ency vae. that of hospital with V pe. 

cent There were no responses for .ubllc health agencies. 

Purther analysis of "other" ( 1 ffiO revealed such answers as: 
instructor, private duty, adminisxra .xun , .,.c...-- P- 
inactive. *se data are presented in Table 1. 



1 :gfi;cy 111 v;!;i':h hi^ ■ • c]idki:t worked 




^0 Resp, 



Agency 



Hospital 

Kursin,- hcme-ey.tenn-.d cr-.re 

I ublic' health 

Other 



45 
7 
0 
11 



71 
1 1 
0 

1 «. 



Total 



f)3 



100 



'Z^IZ. of tV rosr^ndi^. The data present.-) in Ta.le 
, which dealt with the wor. area of ti>e respondents, revealed 
..',Uca-s„r.lcal (with orthopedics) as the highest area with 46 

ni-he»t ar.-'« was orthopedics with PJ, per cent 
per cent. The second ni.jnest ar-« 

The "Other" with 20 per cent chosen ly the rosoondents. - 

r^.r^ ^o. inactive, office work, 
further analysis included .uch ansv.ox.o ... i-.-^ctx 

• 4-.,^.; C)f these, r.ome had 

sanlnlstration, instructor, or.Rerra.xic Cu 

personal notes to rndicate that they could perhaps he Included in 
;>,e .edical-sur.ical (with orthopedics, hecause they were either 
a clinical instructor or tau«ht .n this area in the school of 
nursing. 
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I'^mergency Department 
ICII (special care) 

Kedical-Surgical ^with orthopedics) 
OR-RR 

Orthopedics 

Pediatrics 

Other 



1 

2 

29 

2 
15 

1 

13 



2 

3 

46 

3 

24 
2 
20 



question A as.ed the respondent whether they were a 
registered nurse (RlO, "censed practical nurse ( H.O . or 

, ■ . to the respondent a category of "other" could 
neither applied to the resp 

be che-Oced. The respondents were asted to specrfy 

. tH^t 81 per cent of the respondents were RS 
me-int It was found that 81 per cen 

t were IPN Not indicating a reason, 4^. marked 
and 14 per cent were Li^w. 

n r n 'V as " other" . 
.-other" while 1% gave C.C.R.- 

V Results of the data presented m Tahle 5 
Hours of work. Resuixs 

"7^ 760 per cent of the respondents worlced forty or more 

hours per week while 40 per cent worked par 

t.d they worked nine hours per week or less, 
the respondents reported they ^^^^^^^^^ 

upon further investigation, 5 per cent ol 

. ,,.i,e A further analysis nay be compared in Tables 
they were inactive, a -lu 

5 and 6 • 



27 



ERIC 
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TABLE 3. HOURS OP V.'ORK ] ER WEEK OF THE RESPONDENTS 



Hours Worked f Resp 



40 or more 



38 60 



39 - 30 46 

29 - 20 . 19 M 



19 - 10 

9 or less 



6 10 
6 10 



Totals "3 100 



Len^?:th of ortho-pedic nursing . The respondents indicated 
that over 50 per cent had worked one year or more. Of these 
twenty-seven percent worked over 6 years; 10 per cent indicated 
4 to 6 years; 28 per cent claimed 1 to 3 years. Sixteen per cent 
chose 4 to 1 1 months while 19 per cent indicated less than three 
months. The reader is cautioned in reading this tatle that 
further analysis revealed that some nurses indicating less than a 
year in orthopedic nursing were new instructors. Perhaps they 
had served longer, in another capacity. Some indicated less than 
3 months because they were inactive at the time. The reader may 
draw unwarranted conclusions unless av;are of these facts. 
TABLE 4. LENGTH OF ORTHOPEDIC NURSING OF THE RESPONDENTS 



Orthopedic Nursin^^ Length 






^0 Resp. ' 


Over 6 years 




17 


27 


4 to 6 years 




6 


10 


1 to 3 years 




18 


28 


4 to 1 1 months 




10 


16 


Le2S than 3 months 


28 


1 2 


19 



ERIC Totals ^ 63 100 
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Review of the literature revealed that rnriny recommend 
further analynis of the general information but because of a lack 
of time or money or both, this is unually a neglected area. In 
the opinion of the researcher, further analysis was important for 
a more accurate discussion of the study. Time and money were of 
no consequence. Tables b and 6 were presented as an analyr^is of 



further investigation of area of work, type of agency, 


length of 


service, hours worked, and k!!, LPM, and "other". 




TABLE 5. AM.\LY:':iS 0^^ G;-:m;'RAL TH''OKMA^noN 






Agency Type V/ork Area Years 


Amount 


Hospital RN Orthopedics 4 -11 mo. 


4 


N \ — J y L b> » 


o 


- 5 yrc. 


4 


over 5 yrs. 


3 . 


Totals 


19 


Hospital RM Kedi cal-Surp;ical 4 - 1 1 mo . 


2 


1 - 3 yrs. 


5 


4-6 yrs. 


1 


Over 5 yrs. 


10 


Inactive 

v_ _ 


1 


Totals 


19 


Nursing Home RN He(iical~5ur^:ical Under 1 yr. 


4 


Nursing Home LPN Under 1 yr. 


3 


Totals 


7 



29 



TABLE 5 CONTIIIUKD 



Agency 



Tvt)e 



V.'ork Area 



Y e ar s 



Medical-Surgical 1 - 3 yrs. 



RN 



Instructors 



under 1 yr, 
over 6 yrs 



1 no ansv.-er) 



Total respondents 



Amount 




4 
2 





' 1 ^T. Hid to hPlp in further analysis 

This table was used as an aid to n-x^ 

of TaDle 11 and as a basis for Table 12. 



ERIC 



30 



25 



TABLE 6. ANALYSIS OV HOllHS l^RCM GKNKRAL I!iFORInATTON_ 



Agency 



Type 



Work Area 



40 hours 



part- time 



Hospital 



RN 



Orthopedics 



13 



Hospital 



Medical-Surgical 1 2 



Nursing Home RN 
LPN 



1 

9 



5 
1 



Hospital 



nil 



Orthopedics 



Hospital 



ledical-Surgical 




Inactive 




In the results from the respondents when asked whether 
educational offerings like the workshop on "Traction: A Nursing 
Challenge," should Le offered in the future (question 7j it was 
found that 96 per cent thought that they should he offered. 
Sixty-one per cent strongly agreed and 35'^'. agreed, l^o one 
disagreed out 1% was not sure and only 2., strongly disagreed. In 
the opinion of the researcher this response indicates the high 
regard with which the nurses view future educational offerings 
and should be encouraging when developing new workshops. 

When asked if enough timo were spent in the workshop 
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relating theory to practioe i question i\) 59 per cent of the 
respondents agreed with 10 per cent stron-ly af^reein^. Nineteen 
per cent of the respondents disagreed with 2 per cent strongly 
disagreeing. Ten per cent were not sure. With a favorable 
69 per cent agreement that enough time was spent relating theory 
to practice, those data are interpreted as hcing supportive. The 
31 per cent unfavorable ' or unsure, can be used as a basis to 
stimulate future improvement. 

Better nursing as a result of the workshop. Examination 
of Table 7 data rev^.alod that approximately two-thirds of the 
respondents chose observation of the patient and comfort measure- 
inent as better nursing methods as a result of the workshop. 
Approximately one-half of the respondents indicated assessment 
and psychological support. Over ono-nuc-rter chose circulatory 
assessment while less than one-quarter chose turning the patient. 
Six^per cent of the respondents checked the category "other". 
Favorable comments of "more traction awareness," or "improved my 
supervision of others" were received. Others reported that their 
previous knowledge was adequate or they were presently inactive. 
Perhaps those respondents not choosing circulatory assessment or 
turning the -patient also had previous knowledge. The reader must 
again be cautioned in reading this table and the following tables 
and data where multiple responses were possible, that some of the 
nurses made several choices while others chose one or not to 
respond at all. Conclusions might be misconstrued unless one is 
aware of this fact. 
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TABLE 7. NUMBER AND FER CENT OP RESPONSES INDICATING BETTER 
NURSING AS A HIi.'UILT OF THE WORKSHOP 



Better Nursing 


f 


'n Resp. 


Assessment 


33 


5? 

✓ *- 


Turning the patient 


20 


32 


Observation of the patient 


44 


70 


Circulatory assessment 


28 


/-4 


Comfort measurement . 


42 


67 


Psychol ogi cal support 


31 


49 


Other 


4 


6 



No Totals: Multiple responses received 



When asked what the respondents had done as the result of 
the workshop, the most frequent choice (,54^:) was that of teaching 
the patient more about his self-care as presented in Table 8. 
It is interesting to note that none of the nurses had done a 
research project among the patients they cared for. In the opinion 
of the researcher, this fortifies once again a neglected ^ area that 
the reviev/ of the literature proclaimed. The reasons given for 
checking "other" were: "I have done-but not as a result of the 
workshop." "Inactive." or "None." Eleven per^cent of the 14 per 
cent gave favorable comments. Table 7 and 8 data are interpreted 
as being supportive of the workshop^s giving supportive practice 
for the nurses to feel knowled^'-c^able and to work better in their 
job areas. 
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TABLE 8. NUKEKR AND VKR CKNT OF Ri-;] ONSKS 1 NDKATTI-IG WHAT 
I^URSl^S HA!) DONE A^, A RF;:HJJ-T OK '1-HK ■.vORKSriO!- 



Accomplishments of Kurses 



10 



Participated in an in-service program for other staff 6 

Did a research project a.T.ong the t)atients I care for 0 0 

Shared my knowledge in group sessions ^- > 

Taught the patient more about his self-care 54 

Questioned doctors on the purpose of traction 11 17 

Trained the other staff in daily work contacts '51 -'^^ 

.9 14 

Uthcf 



No 



Totals: Multiple responses received 



Respondents' attitude concerning what was liked most aWt 
the workshop . Data from Tahle 9 revealed that over throe-fourths 
of the respondents liked the speaker of the workshop. The visual 
presentation-slides {AVro) and the printed hand-outs (33%) were 
relatively close in percentage points. The printed hand-outs were 
chosen more often than group participation-discussions-case studies 
Because of multiple responses received unwarrented comparisons can 
not be made. In the opinion of the researcher the favorable 
per cent response given the hand-out materials indicates the 
high regard the nurses held for the materials. The nurses were 
asked to choose a maximum of two areas. Five per cent of the 
respondents did not follow directions and 9 per cent chose only 
one area. Again the reader is cautioned. 



3 4 



NURSES' ATTITUDiC TOV.'AiiU ,vi1aT V/k.^ Ll^.i-A) i.o.^i .a 




St)6 a.K6 r — J cillC ^dXCJ-J-i 


RN 


53 


84 


Visual presentation- 


slides 


26 


A1 


Printed hand-outs 






3& 




29 


Group participation- 


-d iscussion-case 


\ studies 1^^ 






0 


0 


Other 









NO Totals: ?.ultlple responses received 

■•. Respondents' resi^onses ror improvlns futur£ workshops. 
Table 10 data revealed specific prepared leaders for case studies 
(5(*) as the most frequent choice for improvement. Nearly one- 
half of the respondents felt that group reports should be limited 
to unique aspects. Twenty-one per cent felt improvement was 
necessary with a variety of speakers. Investigation showed that 
only one respondent that suggested a variety of speakers had not 
chosen .ane Farrell. This idea should not be overlooked when 
planning new workshops. Those choosing '^other" .uggested such 
arees as: "more information on orthopedic staffing," "more of a 
scientific base," "put an Orthopod on the panel," "allow people 
to manipulate equipment-not just talk about it.'L or comments as to 
completely discontinue group participation. A few comments said 
no improvement was needed. Again the reader is cautioned to be 
aware that some nurses did not r.spond while others chose only one 
area and a small per cent did not follow directions. 
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TABLK 10. lIUI-:B:iR AKD PKR C';.:NT OF Ri^S^^CWnK:;, INMCATING THK 





f 


% Resp. 


Time limit on group reports 


18 


29 


Group reports limited to unique aspects 




49 


Specific prepared leaders for carse stiulier, 


3 3 


36 


Variety of speakers 


13 


21 


Other 


9 


14 ■ 



No Totals: Fiultiple rerjpGnr;es received 



Topics chosen for future workshops. The four most frequent 
topics chosen hy the respondents as presented in Tahle 11 were 
orthopedic trauma (39%), neuro-muscular physiology in nursing (58^/), 
■total joint replacement (3r'), and osteo-arthritis lAa,:). Least 
chosen v;as pediatrios-ortho].eai cs with 13 per cent. In the opinion 
of the researcher, this response imlicates that the nurses hold 
future workshops in high regard. 

TABLE 11. NUKBi:;R AND 1 ER CENT OE RE: •, ■ GILSK;-. INDIOATING FUTURE 

WORKSHOP REQUEST . . 





r 


'/o Resp. 


Osteo-Arthritis 


.30 


48 


Total joint replacement 


32 


31 


Amputation-prosthetic devices 


20 


32 


orthopedic trauma 


37 


39 


Fractured vertebra 


20 


32 


Nursing care-rehabilitation 


27 


43 


ped iatrics-orthopedics 


3 


13 


Neuro-muscular physiology in nursing 


36 


38 


Nursing assessment on orthopedics 


20 


32 


No Totals: Multiple responses received 


" 36 





Further an:iJ 753 is of toj^ic choices > Trie rer.earchor felt 
that a further analyLjif^ of ihe respondent's choice::: should he inado 
to show the difference in choices that were made hy h::, LPM, and 
"other". These data are presented in Table ^2. It is interesting; 
to compare this table with Table h. Of the nineteen orthopedic 
Hi;'s only or.e did not choo::e orthopedic trriuina. Of the nineteen 
r-':edical-Sur,-'ical (with orthopedics) all chose nursing; care- 
rehabilitation. :'even l;::»s chiose tot'.Ll- joint replacement while 
none chose nursini;; assesr>rTient on ortp.oped.lc:'. 

TAjn.H 12. i-MRTh:.:-: Ai:;j.T. ;i r - T<:. :]C Ciici 



"^o^xcs r.edical Ortno. :;ed, Ortiio 



Osteo-arthri ti s :\ 




1 h 




7 




0 




Total joint 




1 2 




10 




3 


4 


Amputation- 1 




1 1 










1 


orthopedic trauma 1 




1 5 




18 






1 


r ran tared Vei'tebra 1 




B 




b 




/I 

T 


2 


Nursing care- 1 




19 




i'. 




2 


1 

J 


rediatri cs-ortho pedi OS 1 








2 




1 


0 


M e u I- 0 -m u s c u 1 r 








V: 






p 


Nursing assossnent 2 








10 




0 




Further investig 


:ation showed 


that length of 


serv 


ice and 


hours of v.'ork per weeV: 


did 


not iHrik 


:e 


a difference 1 


n the 


respondent ' s 


choices. The difference th 


at v,as 


note'd war. 


i ri t h e 


arcr'i 


of v/ork. 


This being ortho:oedics 


and 


med i^^a]. 




;ur: - i cal 


(v/ith 


ortiio 


j^ecH. cs) . 
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'.'■'lien arkod wiucli o'J xhc hand-out mate-rials the respondents 
h-.-d read, the iiiost frequent response was Pat i'Jrnbo3.ism Syndrome (87^"'). 
The least read hand-out was Orthopedic Nursing lart I with 44 
per cent. Those data are presented in Table 13, Further 
investigation revealed that 3H per cent of the respondents had read 
all the materials and only 3 per cent had read none. Approximately 
three-fourths of the resrondents had read the Traction Handbook. 
5^ome respondents commented that they had not been given a copy of 
the Traction Handbook. • erhaps the response would have been higher 
for the Handbook because those that msde the comment had read all 
the -other material they had received. The researcher believes 
these results to be strongly supportive of the hand-out materials. 





tfilJTS ::AVING Hr 


;ad the 


Reading 


r 


',0 i^esp. 


Orthopedic Care and Kursing Care of the 
iatient in Traction 


46 


73 


Fat Embolism Syndrome 




87 


The [jo's and Don'ts of fraction ';>:-iro 






The Traction 11'^. nd book- A /.iinmerbook 


--; 6 


7 3 


Orthopedic Nursing i'art I 


■ 2o 


44 


The liazards of Immobility 


53 


R.'i 



When questionea as to th(^ estimated time spent in using 
this material 54 per cent said it could not be determined. Six 
per cent used the material more than five hours while 21 per cent 
used it from 3-'; hours. Thirteen per cent used the material 1-2 
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hours and 6 per cent .aid Uiey used the r.atorials less than one 
hour . 

When asked what use the respondents made of the hand-out 
materials the hi r'he st -response was in the area of reference (56%). 
The second most frequent response was that of supplementary {^2%) . 
Twenty-nine per cent said it helped in solvin- patient problems 
and eleven per cent said they used the hand-out materials for 
indepth study. Eif^ht per cent chose the catef:ory "other" with 
either Living no reason or <'Lving the reason of not heing useful 
in their job area. rurihor investigation revealed that only one 
respondent said they had used the material in an indepth study but 
had actually never read a.ny of the materials. 

Approximately two-thirds of the respondents indicated that 
the hand-out materials stimulated further thinking as well as 
related to the skill of their job. Over one-half of the 
respondents reported that the materials were easily read. Twenty- 
two per cent said the hand-out materials emphasized psycholof^ical 
aspects well and only 8 per cent had not used the materials or 
gave no reason for choosing the category of "other". Again the 
reader is cautioned not to forget the responses were multiple 
responses. 

Because of the favorable response of the'respondents for the 
hand-out materials it is the opinion of the researcher that the 
hancl-out materials gave supportive practice for the nurses to 
feel knowledgeable and to work better in their job areas. 
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Resiiorident G ' attitudes toward which area should have had 
norc tine spent is shov/i'; in Table 14. Twenty-nine per cent said 
no additional time war^ needed in any area but 27 per cent said 
more time should have been spent on physiolof-ical principles. 
Those choosing "other" gave further favorable cominents or suggested 
using equipment 'appl ic'ition . 

TABL1-; 14. KIJI.-.IM'R A';i) IKR CEllT 0? RK;;'] ONDrlNTS 1 N:3 J C /> T T ^"0 THE ARi'A 
■.•.'HKRiL MORi TIME •;!10ljlaJ ilAVE BEEN oREET 



Area 


f 


Resp. 


Psychological sup])ort 


1 2 


19 


Physiological principlfjs 


17 


27 


Physics principles 


1 2 


19 


Nursing intervention ^ 


15 


?4 


Nursing assessment 


1 2 


19 


rio additional time was need in any area 


18 , 




Other 


5 


8 



Not Totals: Kiultiple responses received 



Analysis of comments received on open form quest! ons . The 
respondents were asked to relate how the workshop changed their 
practice. Seventy-eight per cent chose to- respond. These comments 
may be read in their entirety in Appendix B, Frequently mentioned 
comments were of the different types of knowledge gained and the new 
confidence it gave them in their work. A very small per cent felt 
they could not use v;hat they leurned in their present job. 

The respondents were asked what their over-all feeling was 
for the workshop. Ninety-four per cent responded to the question. 
These may be read in Appendix C. r-'any favorable comments were given 

ERIC ... 
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for the choice of speaker chosen for the workshop. V/drds such 
as "good", "worthwhile", "very helpful", were used to describe 
the workshop. A few respondents again suggested using a variety 
of speakers or practical application of equipment. 

Less than, 16 per cent of the respondents indicated reasons 
as to why they did not use the hand-out materials. These comments 
may be read in Appendix D. Some respondents said they had given 
them away to others that needed the material. The mont frequent 
response given was that they were of no value to the respondent's 
present area of work. 

The respondents were asked if future workshops should give 
the participant, relevant reading materials. Ninety-seven per cent 
were in favor with no respondent against the idea. Less than 
three per cent suggested placing the materials on a table for 
participants to take if they wished. These data arc interpreted 
as -being supportive of the hand-out materials and their use in 
future educational workshops of Region IT. 

Comparison of six month eva],uation and workshop evaluation . 

It is interesting to note that six months later a favorable increa 

was noted in the per cent rate as presented in Table 15, 

TABLE 15. COMPARISON OF SIX I'XHJTH LVALUATION AND WORKSHOr 
EVALUATION 



/■-Increase 


Workshop '/ 


/u 3iy. months later 


Hand-outs of value 15 




97 


Hand-outs a help 4 


95 


97 


Offer more workshops 10 


36 


96 


Related theory to practice 1 


68 


69 
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CPIAVTER TV 

SUMMARY, CONCIAJSIONS AND RECOMMKr]J)ATTOKS ^ 
Summary , The responses from the questionnaire revealed that 
the highest . percentage of the Region II v/orkshop population were 
full time hospital RN ' s in the medical-surgical (with orthopedics) 
ri.rea, vith from one to three years experience. 

The majority of the respondents indicated a very favorable 

\ 

response for the workshop and its hand-out materials. As a result 
of the workshop a lavre per cent indicated they had\^ hetter nursing 
methods in the oLservatLon and comfort mear^urement of the patient. 
A large per cent agreed that as a result of the v/orkshop they now 
taught the patient self-care. The majority of the respondents 
indicated that the workshop changed their practice in a favorable 
way for improvement. 

A favorable response wa:"^ indicaLod for the har.d-out naterials 
and a large*^ per cent revealed that the materials were valuable as 
a reference or supplementary use that stimulated further thinking, 
were related to the skill of their job, and wore easily read. The 
majority indicated supplying relevant hand-out materials . for 
future work she py-" was important . 

A majorityv^of t>ic respondents were favorably impressed with 
the speaker of the workshop and her slide pfescmtation and agreed 
that the hand-out materials were of value. A large per cent of 
the respondents recommended specificaJly ]u^er;ared .Lenders for 
case studies and the' stressing of physiological principles as 
suggestions for improving future workshops. 
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The most frequent topics chosen by the respondents for 
future workshops included orthopedic trauma, neuro-muscular 
physiology in nursing, total joint replacement , osteo-arthrit is j,. 
and nursing care-rehabilitation. 

Conclusions . Based upon the data, findings, and analysis, 
these conclusions were- deduced : 

1 . That the respondents, of Region II workshop are favorably 
inclined tov/ard future Region II workshops and relevant 
hand -out materials . 

2. That the workshop and its materials gave supportive 
practice for the nurses to feel knowledgeable and to 
work better in their job areas. 

3. That the nurses did read, use, and value the hand-out 
materials 

4. That the nurses did still feel after six months expira- 
tion that the workshop and its materials were valuable. 

5- That the length of work service did not affect the 

choices for future workshop^;. 
6. That the type of work area did affect the choices for 

future workshops . 
Recommendations . Based upon tho data, review of the liter- 
ature, findings, analysis, and conclusions deduced,- the following 
recommendations were proposed: 

1 . That the Goshen Collot:e Continuing Education in Nursing 
Region 1] continue offering educational workshops. 

43 
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That relevant hand-out materials be given by the 
educational workshop to each participant. 
That all future workshops be evaluated by participants 
and staff through use of a questionnaire and a follow-up 
evaluation be done within six months of the ending date. 
That future questionnaires have better spacing, clearer 
directions given for choices made, and no mention made 
of the coding method to be used. 

That scientific research projects of the nurses and staff 
be encouraged and stressed. That the findings be 
published in nursing literature. 

That a summary of this study he published in the nursing 
literature , which according to the review of the literature, 
perhaps :T.ight be the first to evaluate hand-out materials. * 



4 1 



39 



BIELIOGRA]'HY 



Alford, Harold J., ''Assessment and Evaluation in Continuing 

Education: Four Quick and Dirty Devices," Adult Leadershi p 
22:324-326, April, 1974. . 

Bannatyne, Alex, editor, "Programs, Materials, and Techniques," 
Journal of Learning Disalilli ties 8: 7-1 1 , January , 1975 . 

Bass, Bernard M., and Jami^s A. Vaup;han, Training in Industry : ■ 

The Manaf^emen t of Learning , Belmont, California: Wadsworth 
Tutlishing Co., 19^-^. 

Best, John W., Research in Education , Knglev;ood Cliffs, New Jersey: 
Brentice-ilall , Inc . , 1959. 

Cailley, Charlotte, "Development of a I^an for a Statev/ide System 
of Continuing Education in Wurriin,: VJithin the^ State of 
Indiana," Journal of Continuing Education In Nursing 5:13- 
15, January-February, 197^>. ' 

Coggeshall, Lloyd T., Ilanning for Medical J-rogress Through 

i'Jducation , Evanston, Illinois: Association of American 
Colleeies , 1965. 

Cooper, S.S. , and M. llorntack. Continuing Nursing Education , New 
York: I'lCGrnw-^iill Biook Co. , 1 9737 

D:iuria, Anne, "L-^aluating Continuing Education , " Journal of " 

Continuing Education in N^ursing 4 : 1 8-20 , July-August , 1974 . 

des Brunner, Edmund, et al . , An Overviev; of Adult Research , 
Washington: Adult Education Association, 1959. 

DuVall, Charles R. , "A Survey of School Board Policies and 

Administrative Procedures for Dealing V/ith Supplementary 
Free I'laterials in Selected Smaller School Districts in the 
United :.;tates," ile search in Education , 9:64, August, 1974b 
(ERIC Document No. ED 0ST"4 1 6) . 

Elliott, Hal, "A Traction Workshop for Orderlies," Nursi ng Outlook 
18:46-40, March, 1970. ' - 

Ferguson, Maxine, and Barbara Hauf, "The Preceptor Role: 

Implementing Student Expe.'rience in Community Nursing," 

J ourr ■ of Continuing Education j n Nursing ^. :1-'-15, January- 

r ebru..Py, 19'/3. 

Good, Carter V., Pi ctionary of J.ducatiori , Third Edition, Now York: 



43 

* 

ERIC 



40 



i-icGraw-IIill Book Company, Inc., 1973. 

Introduction to Educational Research , New York: Appleton- 
r.ontury-CroltL- , Inc., 19by. 

llamption, Leonard, n^valuating Continuing Education Programs," 
Adult Leadership 22;103-107, September, 1973. 

Hillway, Tyrus, Handbook of Educational Research: A Guide to 

{Ae^^ 9.7 ^lTKt^i^s , Boston: Houphtor. Hifflm Co., 1969. 

Houle, Cyril 0., The Design of Education , Washington: Jossey- 
Bass I'utilishing Co., 1973. 

Hyman, R., ^Va:^! 21 Teaching, Philadelphia: J.B. Lippincott Co., 
1970. 

Kidd, J.R.. How Adults Learn , New York: Association Press, 1959. 

Krahn, Rae , "Innovative Continuing Education in Small Hospitals," 
: Ameri'can Journal of Nursing 75: 203-28/,, rooruary, 1975. 

. Latham, Glenn, "Measuring Teacher [^^^^P^^^^^^ . !°/^f ^;5f,^2er 1974 . 
Materials." Educational Technology V't:11-1^-, Lecemoer, 

Lynch, Lillian, "Leadership Training in the West," Ihxv^in^ Outlook 
22:36-38, February, 1970. 

r/.^nor K.onica "-taff Development and Continuing Education Program 
at'Siseriscoruia HbspiLl, Bronx. Hew York," Jouzn-1 ^ 
Continuing Education in Nursing 4:39-4 1 , narcn-....pril , 1973. 

Mouley, George J . , Th£ -Science of Educational Research, New York: 
AmeriCr^n Book Co., 

Muller, August, "An Analysis of the Frogramming . . 

Conference Coordinator," Adult Leadersnip 24:6v.-67, OctolDer, 

1975. . 

Paulson, Virginia, et al . , "Commitment to '^^ij^^' ^° J ° ' " 
American Journal of Nursing 5 5 : 5o-G 51 , Apiii, UO. 

-^innkhan Marraret. "Meeting the Challenge: Coordination and 
.lucKhan nargare^t, ^r^ ^.^^^^^.^^ Continuing Education for Nursing 

■'^hrou-h InterdisciDlinary and Interagency Action , " Journal 
of Continuing Education in iairsing 4:2.^-25, J'^uary- 
rebruary, 1973. 

Ton-o Kathryn K., and Linda LcPoir, "A Demonstration nodel for 

' 5;Jed Laly3is Utilizing the I^rof e ssion.l Activity Study and 



4() 



41 



A Questionnaire for Nurses in Region II of Indiana," 
Unpublished graduate paper, School of Kducation, Indiana 
University at South Bend, South liend, Indiana, 1975. 

Rauch, David B. , I-riorit ies in Adult Education , New York: The 
MacMillan Co . , 1 9 '*/ 2 . 

Schneider, C.eor.^^e H., "Small Prop:ram Design and Implementation," 
Adult Leadership 24:197-199, February, 1976. 

Snyder, Robert E., and Curtis Ulmes, Guide to Teaching Techniques 
for Adult Classes , Englewood Cliffs , I^ew Jersey: .i'rentice- 
Hall, Inc. , 1972. 

Standards for Continuing Education in Nursing, Journal of Continuing 
Education in Nursing 5 : ^2-'59 , May , 1 9 M . ^ 

Taylor, Susan D. , "Development of a Classification System for 
Current L'ur.sing ilesearch," Nursing Research 2^:64-66, 
January-Eebrunry ^ 1 974 . 

Thatcher, John li. , Tubl ic School Adult Education : A Guide for 

AdministratorG , Now York: iiationaj. Association of TTIT^lic 
Scnooi Adult Educator^, 1965. 

Training and Continuing PMucation : A Handbook for Health Care 

Institutions , Chicago: liospitf;.! Research and rJducati onal 
Trust, 1h70. 

University of British Columbia, Continuing Education in Nursing : 

A Review of- North American Literature 1 9bO"^1^70 , Vancouver, 
British Columbia: University of British Columbia, 1972. 

VanDalen, Debold B. , Understanding ICducational Research, New York: 
l-;cGraw-Hill Book :'o . , 1 9 u 2 7 



47 



42 



APPENDIX A 



C^or office use only) 

Check most appropriate 

1. I work In on« of tb* folio^ng ag«ncl«B. 
, ^ a. Hoopltal 

tJ. Kurain^ Home- extendad car<i 

c. Public Health 

d. Other (specify) 



2-3 I work on ona of the following i:ype of nuroing areaa. 

2a. Boargency Depaxtaent 

b. ICU (Special Caie) 

c. Medical-Surgical (with Orthopedlce) 

d . OR-RR 

3a. Orthopadlce 

b. Padlatrlca 

c. Other (specify) 

^' I ^ a RN LPN othar (opeclfy) 

5. I work the following nuaber of houra per week. 
a. 40 or more d. 19-10 

^. 39-30 9 or leaa 

c. 29-20 

6. I hare worked on orthopedic nuralng. 

a. laaa thaji 3 months d. 4 to 6 years 

b. 4 to 11 months e. over 6 years 

^ c. 1 to 3 years 

7. Educational offerings like the workshop on Traction: A 
Ruralng Challenge, should be offered. In the future. 

atroDgly diaagree d. agrea 

b. disagree e. strongly agree 

c . not sure 

e. We apent enough tlae In the workshop relating theory to 
practice. 

»• strongly disagree d. agree 

b. disagree b. strongly agree 

c. not sure 
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Check up to four (« uAximxm of four .ay be checked). 

9-10 Aa a neulA of the workshop I can do nuraln^ better in: 
9a. aaeeBsnent 

turning the patient 

c. obaervation of the patient 

d. circulatory aBeeomnent 

10a. coBLfort meaaureoent 

b. psychological support 

c. ether (specify) 

11--12 As a result of the workshop I: 

_^11a. participated in ^ in-service pro^a« for other staff 

b. did a research project anjon« the patients I care for 

c. shared my taowledge in group seBBions 

d. taught the patient more about his self-care 

12a. questioned doctors on the purpose 6f traction 

b. trained the other staff m daily work contacts 

c. other (specify) 

13. I liked .est about the workshop: (aaxlMua of two) 
a. speaker- Jane Parrell, R. K, 

b. Tisual presentation-slides 

c, printed hand-outs 

d. group participation^discussion^cas. studies 

«• other (specify) • 

14. I feel that all future workshops can be «ore interesting 
and meaningful through: (majcioun, of two) 

^' limit on group reports 

b. group reports limited to unique aspecte - 

c. specific prepared leaders for case studies 

variety of speakers 

other (specify) 
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15-16 n.ase check a maalAua of 4 topics you would like to o.« 
In future educatl onal'^of f erlnga . 



15a. 


oeteo-arthrltla \ 


t. 


total Joint replacement 


— — c , 


ajDputatlon-.proBthetic\ devices 


d. 


orthopedic traujma 


_ e , 


fractured vertebra 


16a. 


nuraing care-rehabilitation 


b. 


pediatrics - orthopedics 


c , 


neuro-BUBcuIar physiology m nursing 


d. 


nursing asseesment on orthopedics 



I read the following hand-out naterials (check those you read). 

^l' Orthopedic Care 4 Nursing Care of the Patient in Traction 

Fat Eabollso Syndrome 

The Do'B and Donate of Traction Care 

Traction Handbook - A Zlamerboolc 

Orthopedic Nuraing Part I 

The Haearda of Iimnobllity 

2). Estimated tine I spent m using this material 

a. less than 1 hour d. .ore than 5 hour. 

b. 1-2 hours cannot be determined 

. c. 3-5 houra 

24. The uae I made of these hand-oute were: 

a. • aupplementary d. helped'^ solving patient problem 

b. reference other ( specif y) 

c, Indepth study ~" 

25. The hand-out materials were: 

a. related to the skill of my Job 

b, enphaslelng psychological aspects well 

c. easily read 

stimulating further thinking 



d. 



e. other (specify) 
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26-27 Mor« tt«« at the workshop should have been apeat on: 

26a. peychological support 

^« physiological principles 

c. phjslca principles 

nuroixxg intei-vention 

, 27a. nuraing acBcaemont 

^- °o additional tine was neoded in any area. 

c. other (opeclfy)_ 

Relate how thlr workshop changed your practice. 



What ar« your over-all feclingB of the workahop? 



If y-ju have not uotd the hand-outa, could you specify your reaoons 



In future workshops, ahould reprinted articleo and relevant 
readings aaterlala be given each participant? 
Tea, Ko, Other (epaclfy* 
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KAIf-iMYN M f-M'JN^O. Couf a,f ,rit I,,-. 



Statewide plan for 

Continuing Education in nursing 



4 6 



April 1976 



Dear Tiur ses : 

You participated in the workshop "Traction~A Nursinr. Challan^.e" 
on October 3, 1975. 1 am writing to ask you to complete tlie 
enclosed questionnaire as part of a six month follow up study 
of the traction workshop. It is through vour comments that we 
can sustain successful efforts and improve where needed to in- 
sure quality continuing education in nuisJni; in i^ej;ion II. 

You will find an enclosed ' pre-pa id envelope which is nurr.bered. 
N'ote, the envelopes are addressed to- Indiana University to C. 
R. DuVall. Dr. DuVall's office will mark envelopes received, 
separate the questionnaire, and tabulate the questionnaire as- 
suring your anonymity. The composite results of the study 
will then be reported back to the office of continuing educa- 
tion in nursing at Coshen College. This process allows us to 
do a second mailing if necessary but your individual respon^^e 
is still anonymous . 

Your honest responses will be appreciated and provide future 
g.uldelines for all workshops as well as new ones in Orthopedic 
Nursing. Flease take ten minutes now to complete all items. 
Fec-.l free to add additional comments as necessary. Return the 
questionnaire by April 28^ 3^97^, ^]^^ envelope provided. 

Thank you for your assistance, 

S incere ly , 



Kathrvn M, Ponzo 
Coordi nator , Conti nuinp, Education In liiirsinj' 
replon I! . ' 




5kJ 



ERIC 



47 



INDIANA UNIVERSITY at SOUTH BEND 

tt25 NORTHSIDK KOULEVARD 
SOUTH BEND, INDIANA ^6615 



DIVISION OF RnilCATION 



May 13, 1976 



TEU NO 2 1 9— 237-4339 



ERIC 



Dear Friend: 

V;e recently mailed you an opinionnaire designed to determine your opinions 
concerning a recent ISCKN-ReRion II in-service workshop entitled "Traction- 
A Nursing Challenge" in which you participated. To date we have not received 
all of the replies. If you have already responded please accept our sincere 
thanks. If you have not yet responded please consider that the successful 
completion of this study has great potential value to nurses as well as 
educators. The results may have an effect upon the future scheduling and 
content of your in-service training programs. ' \ 

This study is being conducted in cooperation with Mrs. Kathryn Ponzo, 
Director of Continuing Education in Nursing for Region II. All data are 
being returned to Indiana University at South Bend for analysis. This is 
a cooperative, yet independent, assessment. The confidentiality of all 
replies is assured. 

We are particularly anxious to receive replies from a representative sample 
of nurses such as yourself. If you are able to complete and return the opinion- ' 
naare it will be of great value to us. 

In the event you misplaced the first opinionnaire we have enclosed another 
copy, ns weU as a self-addressed postage paid envelope. 

Thank you for your cooperation in this study. 



Sincerely, 



Carolyn Wise 
Researcher 



Approved 



Charles R. DuVall, Ph»D. 
Associate Professor 




CW/CRD:bd 
Encs. 
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ai]'e::dtx b 



";-:ore confidence in v/orklnr with tr^otinr, - i • 
cornfortaUe. Hc-lplng patlln^^S lltl'T.i r^o^^^^ f^]^''' 

"I feel more at ease wb^n -/n-rVin.-r 4 

v.r.....i ./orkin;^ with traction patients." (004) 

(oSvf .-nHle patients, reactlono to confinement. 

"It helped to underst,.n,i the patient's problems." .(010) 

"i-:ade o.ne aware of th^' -^---qioc^ nf - 

ieal problems." (Oii; °' '•'■"■don, .,ro some piyeholo,-- 

tieii!'pJ:Jos:!"*°(o'1r'''"' '^^^'■" -0 

pS«i':es?"'(of,r*''^''^*='' to bed espeeiany baC. care 

:?'?rSitLn!:rfit?eM^;,,;j^^:^^'-(g?)" ^" —1°-'^^^' 3-.tus 

o?'°vin^ carert;;.;:;;, --vor.ers to kno-. imnortanoe 

, ui.n±nt^, Lspucictily shift," (02?) 

"Helped understand the problr^rns of T^«liPr.to , 2 ^. 

>i-ut.i_ii,^ oi patients m traction." (023) 

"This workshop reinforced and rpvipv;r-ri fr>r> 

traction and al..o brought out sone i s yc ,M o^?. M ' Principle of 
not conr;i.iored. " (026) !-v c,io.LO.MCa L as]--ct:-; I had 

"Clarified some misconcertionq ;v.i -u 

for possible problenis-circil t^r.- . "^"^ P-'^^'ient 

i^i- u uxci.ib-circuXcttor;:, , imbolism," (027) 

"Aiade me more av/are and observant." (030) 

"A more thorou,':h evaluation of t:.e patient." (q-^^I; 
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..I was ™ore avare of the need for assessing the patients on .y 
unil physically as well as psycholor.ica.lj . (033) 
..It .aae .e .ore aware ol «hat was happeninc to l.e patient lyin,; 
in traction." (0:^7) 

..It has helped n.e understand traction principles and dangers 
more." (039) 

.-.urporl.-.d practice. i.,nco..ra-,ed using- nursing Jud.n-.ent . (OM) 

"One state^er.t ^^^^^i^JSr^t^r'ikn';^^^^'^^ 
i^^;clref;r-fe c.ftSt^'^eLh-indivldLl situation." (0.3) 

, • r,.^ ovin r-nrp and o"bservation . " (046) 

"Know hetlev techniques for bkm Cc-ie, anu 

;?:niinr?r?^^ef iSn -^r'l: ^^^r^^- (o«) 

■"More "observant of orthopedic patients." (05t) 

is cood to have so^e one review and add t„ the correct caring 
for a patient in traction and with tracxuitb, 
VroiTi others." (052) 
:i wa. setter aDlo fo turn and reposition ny patient without fear 
of dairiace . " (05 /) 

.-.Reduced ,:,y fear -^ie-rance of traction with its pri^ 
Hade me more aware of psycholofcioal aspecxs 
patient." (061; 

..Now Know how to evaluate positioning, alignment, etc. and meet 

specific patient needs," (065) 

lit helped .e to eva:.uate .y patients' needs. It is diff..cult to 
do very much just working p.ar t-tirne . " (069) 

"Feel freer to change traction." (070) 

..in understanding arithritlc patients and the pain and discomfort 
they have to deal with," {OU) 

.■I feel more confident worKing with patients in traction." (075) 
..I am not currently employed .ut my dau,hter had a ^--e fractu. 
t^l^ti^^ SirSrouSlrrnSple-l'i^-revtLed at the 
workshop." (076) 

.-Kore aware of the complication of fat emholism," (077) 
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.,1 thin. Vn a bette. orrro^%Si"type?'" 'v \eL=^fe«er 
1°^^ r/r„ ifcorni^rn^uro^v scSfr s^gns and improper traction 
3^?r'e«er"teS2hrns".ethods . " ( 080 , 

„I could un.erstana traction fetter and n,ove Patients^w.th^^ 
tetter understandim^ of v.-hat I 
could help." (083) 

, , , tr-iH-t^c experience these r^atients .-o 
;i;orf>:^^'?n^"a:^tin%o'lon£\nd-ho. .uch e.ot.onal support 

'anS he^p they need." (OB.) 

^ ^^^r, thp^.e in traction. 

iKJ^hti;:d^Ln:ac?.rxr:orSLr^^ ^o-) 

-To be more aware of potential problems. " (201) 

. ^c'ied .^reator depth in orthopedic nursing." 

"Made me more secure. lea 

(202)'- 

r^r^.r.^ ^r^ the delivery of nursing, care to the 
.-I felt more ^"^^^^^^^^i^^^d to '.y care." (203) 
orthopedic patient entrustea xo ...y 

T fopi T'm aware of how much 
;rcnoro^Jcal'surpor^ rpSlJnl IrlrLuon noe,.." (.00 
-nee . was new - ,or;.nope.Uc.^an.;^ad^.u.t ^^^^^ 
nursing after 12 /er^r.. . 

"Greater general understanding." (206) 

. ■ .with the tvDe of Toatient. I have been 
"I haven't been wor\.ing ^^^^ the type 
working on home cases." (.20bj 

,„eel .ore connn.nt in wor.ins -j:":"?:, 
patient more comfoxtaDic. uci.i 

u • ohservinF patient. Reviewed traction 

"Placed more emphasis on ohservm^ ^a 

principles." (211) 
'"Inactive." (212) 
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are your over-aii i<^ti.xn,_,^ 

„Very l.fo^.xl- ...Jewell presented." (000) 

..Thought it n,ost in-.ere.tinc .nc helpful.- (OC, 

, -aterial not "too simple" went 

"Jane Parrell -oenen^ .peaker n.ter.al^ n ^^^^ ^ 

into involved pr^nCM-U s. "O - 3 ,l3eu=sion 

^ - ' ' ^ ^ Ptm re^er to them. 

;\,::rd^i-i^rp?reirt:r„.|e fndrpt,rin?o™.tion ... ... .... 

done was good review." (006) 

,„..e speaker «as e.eellent . .ne^su..ect^«as ti.el.v . ^^..e «por 
and discussion inoereoLiHo 

. . n v;a-te or my tine." (009) 

l-The eroup work and reporting was a wa.te :y 

3 hp^^i thpt there should be 
n felt it was time well spent and feel that 

more of these." (010) 

Tt was too general and vague. v.e 

,„o still see the a-pal t.^ction^s^^^^^^^^ ana^to .or. «itn tHe 

equipment as well as just xaiK 

"Beneficial." (016) 
"Very good." (020) 

• c T^id not find small groups as 

-tir.tJrn.^:rrt.:ri^?^-" 

r. x,onnlp '^ould attend." (022) 
-Very helpful-sorry .not more people ..oui 

uVerv helpful." (02?j 

;L"efi!^ rt^rs^rnrofeinLrS;U!n;rt^5"^ou?Lrp!tri^ins:rvice 

meetings." (026) 
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"Good speaker-knev/ topic. Good opportunity to exchanp;e ideas 
of care." (027) 

"I thought it was well organized and well executed." (030) 
"Very inf ormati ve . " (031) 

"Sincere appreciation for efforts of others to assist my increase 
in knowled-fe of Crthopedic Nursinp.. Tremendous hand-out 
selections-easily read and absorbed.'' (033) 

"It was very interesting and stimulating;." (037) 

"I thought it was very good except case studies which were a 
waste of time." (039) 

"Good. " (041 ) 

"Extremely well present^-d. Jane Farrell presented her speciality 
in a very^ '^down to earth^' level, easily understood and easily 
remembered by those of us who don't work with orthopedics every- 
day." (0.13.) 

"Very interesting and helpful." (0^*6) 

"Informational. This was the first orthopedic workshop I had 
attended, so some of the material was new, some reinforced my 
knowledge and practice. Enjoyed the group sessions, getting new 
ideas from othf:r nurses." (047) 

"Helpful and maintained by interest." (051) 

"Would like to see group sessions and reports replaced with another 
speaker with visual presentation." (052) 

"Good." (053) 

"Great-have more speakers who work with this ty;)e of patient- not 
just those who teach it out of a book." (057) 

"Avoid repeating. The more material presented in class the better. 
As many nurses have limited time for out side' st^udy . " (060) 

"Very educational and meaningful. The location (South Bend 
Hosi;ital) of the workshop was very good. i'erhaps a ma]) of^ 
approved parking areas could have been included with a designa- 
tion of entrance of the worksho]); this would have i.een helpfiil." 
(061 j 

l ""Enjoyed it very much." (065) 
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"Host of my nursmf- career has been devoted to the area of J.--ed- 
SurFical Nursing- so 1 flet the need to avail myself of the _ 
worthwhile opportunity to further my knowled,,e anc. expertese in 
the field of orthopedic nursing since my contact with this type 
of patient is much' more often now due to the type of agency by 
whom I am employed." (203 ) 

"I feeT there could have been more practical suggestions used to 
the Physical side of caring for the patient. Could have explained 
phvsicsol traction in relation to body anatomy better- Too much 
emphasis on psychological- at this point in nursing a nurse has 
he? own concept of psychological problems- it would be okay for 
students but not nurses who have practiced for years I H^Hl 
coula have discussed more on treatment ana prevention ol aieubitus 
V/e could have reviewed finer points of muscle-skeletal anatomy 
?.erminolo6y. Also surgery terminology. Al.o physics of trac^xon 
terminology and understanding -what aces b lb. weight ao that 5 lbs 
cannot do, etc." (20A) 

•-I throughly enjoyed the workshop. The speaker was outstanding ! 
I would love to continue my education and this is a st-.rt. hro. 
Farrell was able to detour from the planned outline to present a 
lot of down-to-earth facts. This to me is an indication of a 
well educated, dedicated person," (205) 

"Too much wasted time in group reports covering the identical 
material- different case studies for each group would hrv:e been 
far more valuable." (206j 

"Very worthwhile." (207) 

"Very good." (208) 

"Feel was helpful to me. Well presented, interesting. Hope the 
future brings more." (209) 

"O.K." (210) 

"Well presented and knowlega.ble . " (211) 

"I thought Kirs. Jane Farrell was excellent;- she knew her subject 
very well and how to put it across to the other- nurse s . I feel 
the workshops help me to "keep-up" somewnat with nursing. (212) 
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"I feel that I learned a preat deal, although at the present 1 
am not working v;ith traction patients." (06o) 

"I think it is wonderful. It gives you an ideaof the modern way 
of dointi things. Helps you to give better nursing care. {0b3) 

"A field of interest to me. Not often in direct line in my 
present field." (069) 

"Very helpful and interesting.", (070) 

"I think it v;as very well presented and should be more of them to 
help me become a better orthopedic nurse." (072) 

"Very helpful." (075) 

"I thought it was very well planned. Jane Farrell is a very 
qualified speaker in re.'ards to orthopedic nursing and traction, 
and cast care . " (076) 

"Good- would have liked working with actual _enuipment (traction, 
pmiys, weights, possibly using a participant as a demonstration) 
The ace bandage was the only "equipment" there." (07 0 

"n^he workshop was well organized stimulated interest and thinking. 
The location city, 'room, etc. were excellent. 1 would love to 
have a traction workshop at my hospital with orderlies attending 
also- it is needed. Incidently- this was one of the oest work- 
shops I have attended and I've been to several- also Jane larreii 
if great ! " (080) 

"It was a well presented conference." (082) 

"I thought the workshop was very interesting and informative. I 
would have liked to hear Jane Pnrrell talk a little longer." 
(083) 

"I enjoyed it very much- learned a lot. Very interesting subject 
matter was discussed." (084) 

"Prefer a variety of experts so that high level information can 
be given throughout the day. One person tends to wear down. - 
(086; 

"Necessary for u]idating and review." (0S7) 

"I found it very interesting and worthwhile. (201) 

"Very worthwhile." (202) 
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V/ritten comments received in answer to the question "If you 
have no t used the hand-outs, could you vSpecify your reasons?" 

"Very few traction patients in nursinf^ homes- but we never know 
when we or someone close to us may benefit from this particular 
material. But if at the end of the session w'e feel they are of 
no particular relevance could they be turned back for future use"^" 
(007) 

"Gave to R.N. on furlou^^h from missionary work in India." (020) 

"If made available (say on a table) for each person to pick up if 
they desired would tend to ston waste for literature not needed." 
(021) 

"Did not read due to lack of time. Others do that type of work; 
no ample opportunity to apply learned materials on the nif^ht shift, 
(060j 

"I had no occasion to use them." (069) 

"The traction Handbook was not available for each person* It 
would be nice to be able to refer to it at home." (077) 

"My cases have no t ne cessi tated the use of the print-outs. Mostly 
deal with surgical or medical." (208) 

"Not related to present position." (210) 

"Mainly xime- intend to read in due time- seems to be excellent 
material." (21?) 
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